On examination: Widespread changes of rheumatoid arthritis and evidence of longstanding steroid administration: cataracts, hirsuties, bruising, mooning of face, BP 185/110 on admission. Circumcorneal calcification was present. Immediately above the right stemoclavicular joint was a soft swelling, of 4 cm diameter, which moved on swallowing; it was not possible to feel below its lower margin.
Investigations: Hb 12.4 g/100 ml, WBC 9100/mm3, ESR 28 mm in first hour (Westergren). Serutn calcium 3.3 mmol/l. (13.2 mg/100 ml), inorganic phosphate 0.70 mmol/l. (2.2 mg/100 ml), chloride 111 mmol/l. (111 mEq/l.), alkaline phosphatase 13 K-A units, urea 5.0 mmol/l (30 mg/100 ml), serum protein 6.5 (albumin 3.3) g/l. The serum calcium was not suppressed after oral administration of hydrocortisone 40 mg t.d.s. for ten days. Discriminant analysis of the biochemical results (Fraser et al. 1971 ) predicted a diagnosis of primary hyperparathyroidism. Thyroid function was normal and a thyroid scan showed a deformity of the right lower lobe. X-rays: Chestmass in superior mediastinum; lateral X-ray of the neck showed the mass to be indenting the posterior wall of the trachea. Barium swallow (Fig 1) : marked lateral deviation of the cesophagus. Skeletal survey showed osteoporosis and rheumatoid arthritis but no specific changes of hyperparathyroidism.
Operation (August 1971): There was a cystic swelling approximately 8 x 6 x 3 cm adjacent to the right lower pole of the thyroid, extending medially behind the trachea and also anteriorly. The cyst contained clear fluid and adenomatous tissue within the wall. Microscopically the adenoma consisted of chief and water clear cells (Fig 2) .
Postoperatively the serum calcium fell to 2.1 mmol/l. (8.4 mg/100 ml) but returned to normal within ten days and has remained within normal limits. The patient had no symptoms of hypercalcwmia before operation and has felt no change since the cyst was removed.
Discussion
Parathyroid cysts are not common. Between 1928 and 1967, 813 parathyroid operations were performed at the Mayo Clinic and cysts accounted for only 21 (3 %) of the cases (Hoehn et al. 1969 ). None of these patients had evidence of a parathyroid adenoma or associated hypercalctmia. A number of other patients with parathyroid cysts have been recorded but to our knowledge only 4 have had associated hypercalczmia (Shields & Staley 1961 , Weeks 1965 , Haid et al. 1967 , Rogers et al. 1969 .
Cyst formation has been attributed to the dilatation of embryological remnants of the branchial arches, to enlargement of microcysts found in 40-50 % of normal glands (Castleman & Mallory 1935 , Black & Watts 1949 and to cystic degeneration in a parathyroid adenoma. It is probable that the cyst described in this report developed from degeneration within an adenoma.
